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Figure 1. (A) The PC IOL is placed in the anterior chamber through the pupil and over the iris. And a
10—0 Prolene is placed posterior to the iris through a sclerotomy under the scleral flap. Middle portion
of the 10—0 Prolene is pulled out through a clear corneal incision. (B) One haptic is externalized through
a clear corneal incision under direct visualization, and tied with the divided end of 10—0 Prolene. (C) The
PC IOL is rotated in the anterior chamber and the other haptic is externalized through a clear corneal
incision, and tied with the other end of 10—0 Prolene. (D) The PC IOL is reimplanted and the sutures
attached to each haptic are pulled through the fixation sclerotomy under the scleral flap.
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Table 1. Results
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No.  Age/Sex Follow—up period (months) Preop”. BCVA Postop’. BCVA™ (Sph/Cyl) Complications
1 54/M° 18 1.0 0.5 (=1.0/=1.0 70°) Macular edema
2 70/M 23 0.1 0.8 (+1.0/—2.0 90°) N-&°
3 57/M 27 1.0 1.2 (0/=0.75 40°) N-S
4 57/M 12 0.3 0.4 (+1.0/-2.5 80°) N-S
5 68/M 28 0.4 0.9 (=0.5/-1.0 130°) N-S
6 55/M 26 0.2 1.0 (=1.0/-2.25 60°) N-S
7 52/M 14 0.8 1.0 (+0.75/-2.0 110°) N-S
8 52/M 9 0.03 1.0 (=1.0/-0.5 180°) N-S
9 17/F 12 0.6 0.8 (—=0.25/-1.5 30°) N-S
10 26/F 12 0.8 1.0 (+0.75/-1.0 10°) Hypotony maculopathy

"Preop=preoperative; +Postop:postoperative; *M=male; N—S=not significant; "BCVA=best corrected visual acuity.
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=ABSTRACT=

Modified Scleral Fixation of Dislocated Posterior
Chamber Intraocular Lenses

Deok Goo Lee, MD', Ki Yup Nam, MD', Jung Yeul Kim, MD"?

Department of Ophthalmology, College of Medicine, Chungnam National University', Daejeon, Korea
Chungnam National University Research Institute for Medical Sciencesz, Daejeon, Korea

Purpose: To report the results of managing dislocated posterior chamber intraocular lenses (PC I0Ls) by externalizing both
haptics alternately through a single clear corneal incision,

Methods: The study included 10 eyes of 10 patients in which a dislocated PC IOL was managed with pars plana vitrectomy, With
our modified method, both haptics were alternately externalized through a single clear corneal incision for suture knot placement
and then reinserted.

Results: The dislocated PC I0Ls were repositioned successfully in all 10 eyes, and the corrected visual acuity improved
postoperatively in 9 eyes at a minimum follow—up of six months, Abnormal IOL position, IOL capture by the iris, or posterior
synechia was not observed, Hypotony maculopathy occurred in one eye, but the macular folding disappeared and the visual
acuity improved after adding one—bite suture,

Conclusions: The technique we describe in this study is a simple and effective procedure for repositioning posteriorly dislocated
PC I0Ls with minimal intraocular manipulations and complications,

J Korean Ophthalmol Soc 2009;50(7):1071-1075

Key Words: Dislocation, Posterior chamber intraocular lenses, Sclearal fixation
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